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REMOVE INSERT 
 
 

WORKER RESPONSIBILITIES 
 
After “When a Client Received TANF In 
Another State” 
 

Insert: Or From a Tribal TANF Program 
 
After 3.d. 
 

Insert: 4. If a family transfers in from a 
Tribal TANF Program to the state-
administered TANF program, contact the 
Tribe’s Program and accept the Tribe’s 
count of the family’s months on TANF. 
(This is a similar to the practice we use 
when a family moves into Washington 
from another state. We use the other 
state’s count of months on TANF without 
requiring any further verifications.) 

 
Summary 

 
This revision is done to bring A-Z Manual in compliance with WorkFirst Handbook 
changes that are coming in effect September 1, 2006. 
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